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A Backward Glance 


This January 1954 stands out as an important milestone 
for all of us in the voluntary tuberculosis control movement 
because it marks the beginning of the fiftieth year since 
the founding of the National Tuberculosis Association. 

Fifty years ago this month, 38 physicians met in Balti- 
more in the first of three organizational meetings which 
were to culminate in the setting up of the Association at 
Atlantic City on June 6. A notable group of people attended 
those first sessions and others were added to the list shortly 


thereafter. The names of Trudeau, Welch, Biggs, and . 


Osler are often mentioned, but many others also made out- 
standing contributions in those early days and must not be 
forgotten. We should always remember that Dr. S. 
Adolphus Knopf was the man who issued the call for that 
first meeting in Baltimore. 

Without detracting from the others on the roster of hon- 
ored founders, perhaps the name of Dr. Lawrence F. 
Flick is the one we would do well to keep in mind as the 
anniversary approaches. Twelve years earlier he had 
founded the Pennsylvania Tuberculosis Society, with phy- 
sicians and laymen banded together to represent the cit- 
izens of the state in a campaign against tuberculosis. The 
Pennsylvania Society became the pattern for the National 
Association and the study and prevention of tuberculosis 
became the basis of the program. 

Glancing back over the years, some events stand out as 
highlights in the history of the organization. 

In 1905, the American Sanatorium Association, fore- 


. . 
’ runner of our present-day medical section, the American 


Trudeau Society, was organized by physicians who were 
connected with tuberculosis sanatoriums and who were 
seeking a place where they could discuss their common 
problems. 

In 1908, the Board of Directors, realizing the im- 
portance of developments in Europe, succeeded in bring- 
ing to the United States the Sixth Meeting of the Inter- 
national Tuberculosis Congress. Held in Washington 
under the direction of Dr. Flick and Dr. John S. Fulton, 
the meeting was an outstanding success and the American 
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delegates, fired by the ideas and enthusiasm of tuberculosis 
leaders from all parts of the world, returned to their home 
states to organize tuberculosis associations and to work 
toward overcoming the day’s most pressing problem, the 
lack of hospitals where tuberculosis patients could be 
treated. The same year, the Christmas Seal Sale, begun 
in Delaware the year before by Miss Emily Bissell, was 
conducted on a nationwide basis. 

The year 1917 stands out as the year in which the basis 
for the modern program for the movement, Authorized 
Forms of Tuberculosis Work, was formulated by a com- 
mittee of which Homer Folks was chairman ; the Framing- 
ham Demonstration got under way, and a special educa- 
tional program for children was begun. 

The Twenties saw the promotion of a tremendous cam- 
paign for tuberculosis hospital beds and vast changes in 
the treatment of the disease. 

In the Thirties, while the associations were battling the 
depression years, the X-ray was coming into increasing use 
as a diagnostic tool and the photo-fluorographic unit, which 
was to play an important role in tuberculosis control during 
the next decade, was developed by Dr. Manoel de Abreu 
of Brazil. 

Since 1940, we have seen the establishment of a Tuber- 
culosis Control Division within the United States Public 
Health Service, the rapid spread of mass X-ray programs, 
undreamed of advances in treatment of the disease and, 
thanks to greatly increased Christmas Seal funds, a tre- 
mendous expansion in growth and activities on the part of 
our associations. 

As our anniversary approaches, let us turn from the 
accomplishments of the past 50 years and look ahead. The 
most important consideration facing us when we gather 
in Atlantic City, May 17, will be the planning of the pro- 
gram for the years ahead. What we do there may mean 
the difference between life and death for some of our fel- 
low citizens and, since our influence is now world wide, 
for those of other lands as well.—Frederick D. Hopkins, 
Consultant on International Affairs and Archives, NTA. 
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Anniversary Year 


NTA Marks Half Century of People’s 
Fight Against Tuberculosis—Stock Taking 
Shows Needs To Be Met in Years Ahead 


The year 1954 has particular sig- 
nificance for the voluntary tubercu- 
losis movement. It marks half a 
century of the nationwide fight of the 
“volunteers”—both medical and non- 
medical—against one of the most 
deadly infectious diseases of all time. 

A Golden Anniversary is an occa- 
sion for rejoicing, especially when the 
backward glance reveals progress. It 
is an occasion, too, for sober stock 
taking and planning for the future, 
especially when the objective is yet 
to be attained. 

In this year of 1954 the National 
Tuberculosis Association is celebrat- 
ing its 50th anniversary by looking 
back on that historic day in 1904 
when a new type of movement was 
launched in this country. The back- 
ward glance is not just for the senti- 
mental satisfaction of reminiscing on 
bygone days, but also for the purpose 
of learning by the mistakes and suc- 
cesses of the past how best to meet 
the issues of today and tomorrow. 


Had Far-Flung Implications 

The organization of the NTA in 
Atlantic City 50 years ago, an event 
which will be celebrated formally at 
the 1954 Annual Meeting, to be held 
in Atlantic City also, had far-flung 
implications. It was the beginning of 
the first nationwide attack against a 
specific disease in the United States 
and it was the first time that phy- 
sicians and non-medical workers had 
joined in a voluntary organization to 
wage war against a specific disease. It 
was the beginning of an era of public 
enlightenment on health problems 
which was to help make this country 
one of the healthiest in the world. 

The reasons why the people banded 
together in 1904 to fight tuberculosis 
were obvious. Tuberculosis was the 
leading cause of death in the country, 
killing 188 people out of every 100,- 


TS 


000 population each year. Pneumonia 


was next with a rate of 170 and heart 
disease came third with 164 per 100,- 
000 population. Furthermore, every- 
thing was conducive to the spread of 
this communicable disease—lack of 
sanitation, crowded living conditions, 
no care or inadequate care of the sick, 
and the pitiful ignorance and apathy 
of the people as a whole in regard to 
this disease which few people recog- 
nized as communicable. 


Forging the Connecting Link 

- Already in scattered localities from 
one coast to another, the attack on 
tuberculosis had been started on a 
local basis. The organization of the 
NTA was to bring these together in a 
connecting link and provide the im- 
petus for 
against tuberculosis in other areas 
until a vast network of voluntary as- 
sociations had been organized dedi- 
cated to the fight against one of 
mankind’s oldest and most deadly dis- 
eases. Financial support for the fight 
was to come from the people through 
their purchase of Christmas Seals. 
The Seal also dates back to 1904, 
having been born that year in Den- 
mark. It crossed the sea in 1907 to 
become the fund-raising medium for 
the voluntary tuberculosis associa- 
tions in this country. 

That progress has been made in the 
control of tuberculosis since those 
early years of the twentieth century 
is attested to by the decline in the 
tuberculosis death rate, which has 
been forced down approximately 90 
per cent since 1904. | TECHNOLOGY 

The magnitude of the problem to- 
day is revealed in the fact that tu- 
berculosis is striking approximately 
110,000 persons a year, that some 
400,000 persons are estimated to have 
active tuberculosis, that about 25,000 
a year are dying of the disease in the 


starting the campaign - 


by Agnes Fahy 


Associate 
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United States. In terms of dollars and 
cents, the tuberculosis bill in this 
country is estimated at $600,000,000 a 
year, exclusive of the cost of hospital 
construction or the training of pro- 
fessional personnel to care for the 
sick. The sum includes case finding, 
care of patients, public health nursing 
of the tuberculous, health education, 
rehabilitation, medical research, pen- 
sions to veterans, and assistance to 
families whose wage earner or home- 
maker has the disease. 


The Problem Today 

Another indication of the gravity 
of the tuberculosis problem is found 
in the number of persons in this 
country who have been infected with 
tubercle bacilli. It is probable that 
40,000,000 persons, or one-fourth of 
the population of the country, have 
been infected with the germ. While 
the majority of these people may be 
fortunate enough never to have active 
tuberculosis, each could break down 
with the disease and spread his germs 
to others. Tuberculosis will not cease 
to be a major health problem until 
this reservoir of infection is elimi- 
nated. 

In the world as a whole the severity 
of the problem is almost beyond com- 
prehension. It is believed that at 
least 50,000,000 people in the world 
have active tuberculosis. Deaths from 
the disease throughout the world are 
estimated at between 3,000,000 and 
5,000,000 annually. How much a part 
of the world problem the United 
States problem is was brought tragic- 
ally home when many of the GI’s 
released last year from prison camps 
in Korea were found to be suffering 
from tuberculosis. 

Because of progress in tuberculosis 
control in the past 50 years—progress 
due in large part to the voluntary 
associations — tuberculosis has been 
forced down from first to sixth place 
among the causes of death and the 
problem has a different complexion 
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in many respects. In 1904 the com- 
municability of the disease was not 
universally admitted and, except in 
rare instances, tuberculosis was not 
reportable. Today it is a reportable 
disease in every state. 


Recognition of Public Responsibility 
Then there was practically no rec- 

ognition of public responsibility for 

the care of the tuberculous, much less 


for finding the person who might be - 


suffering from the disease and spread- 
ing it to others, Today every state 
has one or more tax-supported hos- 
pitals for the care of the tuberculous, 
though the number of beds is far 
from adequate in many states, and the 
X-ray machine using miniature film 
during the past decade has made 
possible the finding of tuberculosis 
in an early stage to an extent not 
dreamed of by the founders of the 
NTA. 

The extraordinary developments 
which have taken place in tubercu- 
losis treatment within the last 10 
years have offered the greatest hope 
yet to the tuberculosis patient and 
have taken much of the dread out of 
long hospital stay. 

Just 10 years ago this month came 
the first announcement of the first 
drug which was to prove of any value 
in the treatment of tuberculosis and 
marked the beginning of a new era in 
tuberculosis treatment. Streptomycin, 
while far from being a cure, proved 
of inestimable value and, along with 
improved anesthesia, made possible 
the wider use of surgery where it 
would be of benefit to the patient. 
With the discovery of one drug ef- 
fective in treating tuberculosis, the 
search for other drugs was stepped 
up. PAS, or para-aminosalicylic acid, 
was found useful, as was viomycin in 
a more limited way. Then came 
isoniazid, announced early in 1952 and 
which appears to rank along with 
streptomycin. 

These drugs and better surgical 
techniques make possible treatment 
such as could not have been en- 
visioned 50 years ago. Yet a basic 
element of modern treatment was 
known then if not in practice every- 
where—bed rest. The principle of rest 
is an important part of tuberculosis 
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Dr. Mantz 


treatment and is apt to remain so even 
if the day does ever come when the 
period of rest can safely be shortened. 


The Needs of the Moment 
Paradoxically, successes in meeting 


the problems of 1904 have led to some 


of the problems of today. The apathy 
due to the ignorance of the earlier 
days has to some degree been replaced 
by an apathy based on an ill-defined 
notion that “someone” is taking care 
of the tuberculosis problem. Actually, 
the only “someone” is the people 
themselves, through their official 
agencies and the voluntary associa- 
tions, and it is only as the people are 
alive to the needs that the needs will 
be met. 

The needs of the moment are more 


extensive case finding, the provision ~ 


of adequate facilities to care for all 
the people who have tuberculosis, as- 
sistance to patients and their families 
in facing and solving all their per- 
sonal problems which tuberculosis 
brings, further medical and social re- 
search to increase our knowledge 


about the disease and how to treat it, 


and how to prevent it—a vaccine 
which may be truly effective against 
the disease. These are only a few of 
the problems at the beginning of the 
Golden Anniversary year of the Na- 
tional Association. It is because of 
these problems and related ones that 
the NTA has chosen for its anniver- 
sary theme, “The Challenge of the 
Future for Tuberculosis Control.” 


Dr. Mantz Dies 


Kansas City TB controller 
was past president and 
a member of NTA Board 

Dr. Herbert L. Mantz, Kansas City, 
Mo., a past president of the National 
Tuberculosis Association, died Dec. 1 
at the age of 57. He had returned to 
Kansas City from South America on 
the preceding day after attending 
meeting of the Union Latino-Ameri- 
cano de Sociedades de Tisologia 
(ULAST) as a representative of the 
NTA. 

Dr. Mantz, who had served as presi- 
dent of the NTA in 1948, was a mem- 
ber of the NTA Board of Directors, 
representing Missouri, chairman of the 
NTA Committee on Social Research, 
and a member of the Committee on 
Program Development of the Ameri- 
can Trudeau Society, the NTA’s medi- 
cal section. 

He was tuberculosis controller for 
the Kansas City Health Department, a 
post which he had held since 1935, 
chief consultant to the Missouri State 
Rehabilitation Division, a member of 
the Veterans Administration Board of 
Chief Consultants, and a past president 
of the Mississippi Valley Trudeau So- 
ciety. 

Dr. Mantz had also served as a mem- 
ber of the staff of St. Mary’s Hospital 
in Kansas City and as Branch Section 
Chief, Branch No. 9 of the Veterans 
Administration in St. Louis. He had 
also acted as consultant to the U.S. 
Public Health Service’s Tuberculosis 
Control Division, now the Division of 
Chronic Disease and Tuberculosis, and 
during World War II as consultant for 
the Selective Service Board of Western 
Missouri. 

Dr. Mantz was secretary for the 
Jackson County (Mo.) Medical Society 
for two years and was also editor of 
its “Bulletin” for a two-year period. 
For ten years he served as delegate 
from the county association to the 
Missouri State Medical Association and 
as its counsellor from the Seventh Dis- 
trict for four years. 

A native of West Plains, Mo., Dr. 
Mantz received his Bachelor of Arts 


degree from the University of Mis 


souri in 1918 and his medical degree 
from Jefferson Medical College in 
Philadelphia in 1920. 
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Meeting the 


Challenge 


Financially Strong TB Associations Are 
Asked To Aid Less Fortunate Neighbors and 
Thereby Help Meet Total TB Control Needs 


The 50th anniversary of the na- 
tional voluntary movement against 
tuberculosis is not the occasion for us 
to pause to congratulate ourselves. If 
there is any pause, it should be for 
stock-taking—to determine where we 
are today and how we must proceed in 
the future. There is no doubt that we 
have, on the average, achieved con- 
siderable success. But “on the aver- 
age” is a statistical term which does 
not picture the hills and valleys. The 
time has come for us to take a close 
look at the “valleys” as well as to 
point with pride to the peaks of our 
successful ventures. 


Varying Problems 


It is obvious that tuberculosis con- 
trol problems vary from state to state 
and from county to county within 
states. The founders of the National 
Tuberculosis Association conceived the 
campaign against tuberculosis as 
nationwide in scope, but they recog- 
nized that an_ effective program 
begins in the local community. and 
grows out of local problems. Our de- 
centralized, democratic type of or- 
ganization grew out of this recogni- 
tion. However, it is equally obvious 
that the ability to cope with the prob- 
lems varies widely. Unfortunately, 
and inevitably, many tuberculosis as- 
sociations faced with major problems 
are located in low income areas, and 
the principal deterrent to improving 
their programs is simply lack of 
funds. 

For nine years the NTA has given 
grants-in-aid to state and local asso- 
ciations in areas with special prob- 
lems, In some cases temporary finan- 
cial help to employ the full-time per- 
sonnel necessary to carry on a sound 
program results in a sufficient in- 
crease in income from the Christmas 
Seal Sale so that the association is 
then able to stand on its own feet. 


In other cases, the possibility of an in- 
crease in Seal Sale is limited. Occa- 
sionally emergencies arise where it is 
necessary to give prompt temporary 
assistance. 


The Immediate Challenge 

The growth of the grant-in-aid 
program is now taxing the NTA 
budget severely, but to check this 
growth would in many instances 
jeopardize the value of the investment 
already made. May I repeat at this 
point a sentence from my editorial in 
the December NTA Buttetin: “The 
immediate challenge is to determine 
the best and most effective use of the 
tools now at our disposal.” It is my 
hope, in this 50th anniversary year, 
that the tuberculosis associations will 


seriously consider entering into an- 


expanded grant-in-aid program to in- 
sure more effective use on a nation- 
wide basis of the tools and know-how 
they have developed through the 
years. 

There is no need to repeat here the 
basic “facts of life” about TB control. 
We are all well aware that the bound- 
ary lines drawn on a map are not 
barriers. Ours is a mobile population, 
and we carry with us our diseases, 
our interests and our prejudices as 
well as our household goods. The 
effects of a sound TB association pro- 
gram in Maine is felt in Missouri, and 
vice versa. Each county and state has 
a stake in the control of TB in all 
sections of the country. The strength 
of the entire voluntary tuberculosis 
movement is directly dependent upon 
how effectively individual local and 
state associations can fulfill their ob- 
jectives. 

The NTA has been able to finance 
program improvements in certain state 


and local associations to a limited de-_ 


gree. Between April 1, 1944 and March 
31, 1953 the NTA spent $390,121.50 


by James E. Perkins, M.D. 


Managing Director 
National Tuberculosis Association 


for grant-in-aid projects. The amount 
given has increased from $18,800 in 
1944-45 to $71,462.50 in 1952-53, and 
the amount made available in the 
1953-54 fiscal year is $90,000. 

In the current program the criteria 
to determine whether or not a state 
association is eligible for grant funds 
are: The extent of its tuberculosis 
problem; its financial ability to cope 
with its problem, and evidence that 
the grant funds will be put to effective 
use. In nearly every instance the 
funds made available are used for the 
employment of additional profes- 
sional staff members. 

Grants to local associations are 
based on evident program needs and 
limited existing financial resources of 
the area. In this selection, however, 
careful scrutiny is given to determine 
whether the local community has the 
potential to finance a well-rounded tu- 
berculosis program, with a full-time 
executive director on a completely 
self. supporting basis, if proper direc- 
tion is given to program and fund- 
raising activities. In such cases, tem- 
porary financial assistance for one to 
three years may set the association on 
its feet. 


Improvements in Program Stimulated 
In one city association serving a 
population of over 200,000, the entire 
Seal Sale revenue was being distrib- 
uted and used by a private tubercu- 
losis hospital. Reorganization was 
necessary, and an entirely new organ- 
ization was formed which received a 
grant of $12,000. The community is 
now supporting the program of this 
association to a greater extent than 
ever before. An aggressive, active 
program is being carried on. 
Another grant-in-aid association, 
whose program formerly consisted of 
supplying salaries for nurses and giv- 
ing patient relief, now takes a broad 
interest in the total program of TB 
control in the community. The people 


of the county have been brought into 
the association’s work. The Board of 
Directors works more effectively. 
There is better teamwork among 
agencies and greater community in- 
terest in the care given to the tuber- 
culous. 

When improvements are made in 
the program of a local association, it 
affects the program of the state as a 
whole, To illustrate, a seven-county 
district association took an active part 
in its state’s legislative program dur- 
ing the past year. A legislative meet- 
ing was held. Cooperation of organi- 
zations in all parts of the district was 
obtained in contacting legislators and 
endorsing the necessary legislation. 
Representatives from the district 
served on the legislative committee of 
the state association. The effective 
way these activities were carried on 
helped obtain passage of the legisla- 
tion. 

In addition to these obvious bene- 
fits to the communities directly aided, 
there are others which affect tubercu- 
losis associations throughout the 
country. When a resident of one of 
these communities moves to a new 
area, he carries with him his favor- 
able attitude toward the tuberculosis 
association. He is a ready-made par- 
ticipant in activities of the association 
in his new home and a ready-made 
contributor. 


Increases in Christmas Seal Sales 


Improvements made in the Christ- 
mas Seal Sale campaigns in local as- 
sociations aided by grant funds are 
an important part of the grant-in-aid 
“success story.” ‘ 

An association in a community of 
100,000 which received its first grant 
in 1948 increased its Seal Sale returns 
from $7,218.83 in 1948 to $22,972.48 
in the 1952 campaign. This associa- 
tion is located in a state where local 
associations retain a sizable portion 
of the funds raised. It can, therefore, 
carry on an active program on a com- 
pletely self-supporting basis. An as- 
sociation in a slightly larger com- 
munity increased its Christmas Seal 
Sale from $4,924 in 1946 to $23,050 
in 1952. The county is the largest in a 
state which has a small population, 
limited economic resources, and seri- 


ous tuberculosis problems. The state 
association must depend on this grow- 
ing local for a major share of its 
support, and it continues to receive 
grant funds from the NTA. 

Two county associations and one 
district association had grants termi- 
nated at the end of the last fiscal year. 
In each instance Christmas Seal Sale 
returns had either doubled or tripled 
during the period when NTA grants 
subsidized the local programs. 

It is obvious that any increase in 
the total national Christmas Seal Sale 
increases the amount that can be spent 
for research and, indeed, for all 
phases of. the NTA program which 
serve the field. The dividends on the 
investment are reaped by all. 

An effective grant-in-aid program 
requires that funds be available for 
emergency projects at all times. To 
illustrate: early in the 1953-54 fiscal 
year a state association with no re- 
serves at its disposal faced an emer- 
gency in an affiliate in a city with a 
population of 158,000. Strong forces 
were at work to force this local into 
the community’s Federated Fund 
campaign and eliminate the Christ- 
mas Seal Sale. The associations’ pro- 
gram and Seal Sale were substandard 
and in need of reorganization. Funds 
were needed promptly. The NTA 
made a $7,000 grant and the state 
association contributed all it could. 
The association was reorganized and 
a new executive director was em- 
ployed. Financial resources in this 
community are excellent, sc NTA help 
on a gradually reduced basis will be 
needed for a period not exceeding 
three years. Another link in the chain 
made up of local, state, and the na- 
tional associations will have been 
strengthened. 


Establishment of a Special Fund 

These few examples of grant-in-aid 
projects speak for themselves. Never- 
theless, a number of projects of 
considerable potential value to the 
nation-wide effort to control tubercu- 
losis have had to be rejected or in- 
sufficiently financed. 

The NTA Board of Directors ap- 
proved the establishment of a special 
fund for grant-in-aid activities to be 
made up of voluntary contributions 


from the field at its May meeting in 
1952, when the report of the Commit- 
tee on Program Development, a 
Policy and Trends Committee, was 
approved. Executive directors of con- 
stituent associations also approved 
the establishment of such a fund by a 
mail vote in response to a proposal 
submitted to them in the winter of 
1953, 


Management of the Special Fund 


This voluntary contribution fund is 
by no means an attempt to augment 
the percentage of the Christmas Seal 
Sale available for NTA program. The 
NTA will continue to make an annual 
contribution for this purpose. The 
amount will depend on the need evi- 
dent in the field and on the relative 
importance of other demands on NTA 
funds. Disbursements from the spe- 
cial grant fund will be made only on 
the recommendation of a special NTA 
committee of members of the Board 
of Directors and of the National Con- 
ference of Tuberculosis Workers. 
State and local associations which 
contribute to the fund will receive 
periodically a detailed progress report 
on the projects supported. 

After planning the year’s activities 
and determining budget needs to 
maintain local TB control programs 
at the required level, a number of 
affiliated associations will have addi- 
tional funds at their disposal from 
current income or in reserves. Such 
associations should give careful con- 


. sideration to the value of sharing in 


the special grant fund for less for- 
tunate fellow associations. Contribu- 
tions, large or small, will collectively 
help in stimulating program reforms 
which will eventually repay the in- 
vestment several times over. 

The income from the Christmas 
Seal Sale has been entrusted to us by 
the people for the eradication of tu- 


berculosis. Eradication will never be- § 


come a reality in one area of our 
country while TB is relatively uncon- 
trolled in another area. 


The organization of the National } 


Tuberculosis Association in 1904 
marked the first nationwide attack 
against a specific disease in the U.S.A 
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Trends in Tuberculosis 


Total of All Known Cases Tends To Increase 
While Number of New Cases Shows Slow 


but Steady Decline—Age at Death Advances 


Probably more people are under 
treatment for tuberculosis today than 
was ever before the case in this coun- 
try. Persons not entirely familiar 
with the current status of the tuber- 
culosis problem in the United States 
are amazed when asked to believe this 
statement. Most of us are aware that 
tuberculosis mortality has declined 
gradually for many decades and pre- 
cipitately for the past five or six 
years; others may know that the 
incidence of the disease is slowly de- 
clining; very few are conscious, how- 
ever, that a large and even increasing 
number of patients are coming under 
treatment. 


Two Factors Responsible 

Two factors help to account for the 
high prevalence of tuberculosis today 
—or rather for the high prevalence of 
known cases. Ever since the end of 
World War II in 1945 tuberculosis 
case-finding activities have been car- 
ried on in nearly all sections of the 
country and on a large scale. These 
programs have resulted in finding a 
higher proportion of existing cases 
than was previously known at any 
one time. Not all those found but the 
great majority, we hope, are receiving 
treatment. 

Primarily as a result of new kinds 
of treatment adopted in recent years, 
patients who would have died young 
now live on after extended med- 
ical care until they may be considered 
arrested. This fact, together with aug- 
mented case finding, has resulted in a 
greater accumulation of patients un- 
der treatment than were previously 
known, even though both morbidity 
and mortality are declining. 

A sharp distinction should be made 
between incidence and _ prevalence. 
The annual incidence is the number 
of new cases which develop in a year; 
the prevalence of tuberculosis is the 


number of existing cases, known and 
unknown, on any given date. 


Slow Decline in New Cases 


The fact that today more patients 
with active tuberculosis are known 
and under care than was ever the case 
before should not be interpreted to 
mean that there is any increase in the 
incidence. As a matter of fact, the 
number of new cases is declining slow- 
ly, while the total of all known cases 
is showing a tendency to increase. 

During the past decade the trend of 
new reported cases in relation to the 
population has been down but the rate 
of decline has been slight. During 
the period 1946-1948 mass community 
X-ray surveys were successful in lo- 
cating a backlog of cases, many of 


which should have been reported. 


years earlier. As a result, the num- 
ber of new reported cases showed a 
definite increase. At that time, this 
advance was erroneously thought to 
represent a true rise in tuberculosis 
morbidity even though the change 
was undoubtedly traceable to the 
many long-standing cases of the dis- 
ease found by the first mass surveys. 
Subsequent developments confirmed 
the opinion that no actual increase 
had occurred. 

During the last two years, in spite 
of intensified emphasis on case find- 
ing, the number of new cases reported 
has declined appreciably. In 1952 the 
total number of new cases reported to 
health departments in the United 
States was 109,837, of which 85,607 
were active or probably active. This 
is the first year in which active or 
probably active cases were reported 
separately. 

Everyone knows that large num- 
bers of cases are still unreported; on 
the other hand, each year sees many 
cases reported which should have 
been brought under the supervision 


by Mary Dempsey 


Miss Dempsey is Statistician for the National 
Tuberculosis Association, a post which she 
has held since 1941. Her article is a con- 
tribution from the Committee on Medical 
Relations of the American Trudeau Society. 


of health authorities years before. 
Probably fewer inactive cases will be 
reported in the future, now that 
agreement has been reached with re- 
spect to the definition of a reportable 
case. 


Decline in Mortality 

Fifty years ago the tuberculosis 
death rate was 188 per 100,000, while 
today it is less than one-tenth of that 
figure. If that mortality rate were to 
prevail today, however, more than 
300,000 would be dying annually of 
tuberculosis in this country. Every 
agency and individual who has been 
interested in tuberculosis control 
shares in the credit for this sensa- 
tional drop in mortality. 

A second achievement rarely noted 
is the advancing age at death for 
those who died of tuberculosis. » In 
1924 the median age at death was 
33.3; in 1934 it was 37.9; by 1944 it 
had advanced to 43.0, while in 1950 
it was 49.7, 

Tuberculosis is rapidly becoming a 
disease of men and particularly of 
older men. It is difficult to realize 
that today half of all deaths from 
tuberculosis in this country are those 
of men 40 years of age and older. 

The accelerated decline in tubercu- 
losis mortality which has occurred dur- 
ing the past five or six years is usually 
attributed to adoption of new forms 
of treatment. The use of excisional sur- 
gery has increased greatly, as well as 
treatment by means of the antimicro- 
bial drugs which have proved very 
effective in keeping alive many of 
those who would otherwise have died 
from this disease. Thus, we have a 
greatly lowered death rate from tu- 
berculosis but at the same time more 
patients remaining under treatment 
than ever before. 

When chemotherapy and excisional 
surgery first came into general use, 
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some authorities were of the opinion 
that patients were willing to remain 
in the hospital for longer periods; 
some patients were inclined to think 
that something was really being done 
for them, whereas they had not pre- 
viously had such faith while being 
treated by bed rest only. Many pa- 
tients gain weight on certain of these 
drugs and their fever subsides; they 
feel much better, but the disease is 
far from cured. Some of them remain 
sputum-positive and the necessity for 
isolation is often as urgent as ever. 


Home Care Programs 


According to current reports from 
widely separated states, the introduc- 
tion of isoniazid has led to the estab- 
lishment of home care programs for 
the tuberculous. We are told—rather 
indefinitely, it is true—that large 
numbers of patients are being treated 
at home, with the result that reports 
of vacant beds are coming in from 
some communities which previously 
had long waiting lists. Is this a tran- 
sitory occurrence? Or is it the be- 
ginning of a sustained trend toward 
home treatment? As of today, no one 
seems able to answer this question 
authoritatively, 


Some of the largest metropolitan 
centers with acute bed shortages and 
many allied problems have instituted 
carefully worked out programs for 
home care of certain classes of pa- 
tients. These programs by which at- 
tempts are being made to face the 
situation realistically, usually include 
three major groups: patients waiting 
for hospitalization; those recently 
discharged and under out-patient 
care, and certain patients who for one 
reason or another will not accept hos- 
pitalization. These home treatment 
programs are closely supervised by 
clinics and public health nurses and 
- those in charge have high hopes of 
their success, although it is still too 
early to evaluate this activity. 


At this stage of development, or- 
ganized home care programs appear 
to offer at least a partial solution of 
the involved tuberculosis problem in 
very large cities where health admin- 
istration is highly organized. It is 
difficult to understand why such a 
program is needed or how it can prove 
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successful in smaller communities tions are; nor do they know what the 


which so often lack adequate clinic 
and public health nursing facilities. 


There is reason to believe—or at 
least to suspect—that some if not 
many patients are being treated with 
antimicrobial drugs at home without 
adequate supervision. Since these 
drugs cannot be obtained without 
prescriptions, such patients may be 
under medical care but not under 
treatment by physicians whose ex- 
perience in tuberculosis control has 
enabled them to understand the ad- 
vantages and limitations of this form 
of treatment and particularly the ne- 
cessity for very close supervision, 


Only time will tell how well the 
carefully supervised home care pro- 
grams turn out. If the suspicion 
proves warranted that some patients 
are receiving drug treatment at home 
or at work with inadequate supervi- 
sion—or with no supervision, one 
does not know just what develop- 
ments to expect in the rather near 
future. Will these patients improve 
under such treatment? Or will their 
names be found on augmented wait- 
ing lists for tuberculosis hospitals 
next year or the year after next? Are 
they in the meantime in a position to 
spread the disease? The fact is that 
no one knows what the present condi- 


next development will be. 


Cost of Tuberculosis 

The excessive cost of the entire tu- 
berculosis problem has seldom been 
faced by law-making bodies or health 
organizations, official or voluntary. It 


“is conservatively estimated that each 


case costs approximately $15,000. This 
amount includes cost of medical and 
nursing care, health education, case 
finding, rehabilitation, loss of patient's 
wages, compensation, pensions, and re- 


- lief payments to the patient’s family 


while he is incapacitated. The esti- 
mated figure excludes the loss of pa- 
tient’s productive capacity and poten- 
tial future earning power of those 
who succumb to this disease. If these 
last two factors were included in the 
estimate, the cost per case would un- 
doubtedly be doubled, 

One reason for the high estimated 
cost per case is the tendency toward 
reactivation which is an outstanding 
characteristic of this chronic disease. 
Probably from 20 to 30 per cent of 


all hospitalized patients are admitted f 


for treatment more than once. The 
average cost of maintaining a patient 
. . . Continued on page 14 
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TB Case Finding 


Efficiency, Economy, and Productivity Should Be 


the Goals for the TB Association 


and the Community When They Set Out To Find TB 


“We must remember that our first 
responsibility is the control of tuber- 
culosis and part of that responsibility 
is to see that tuberculosis case finding 
continues as long as there are tuber- 
culosis cases to be found.” This charge 
was called forcefully to the attention 
of tuberculosis associations by Dr. 
James E. Perkins, managing director 
of the National Tuberculosis Associa- 
tion, in the October 1953 BuLLETIN— 
a charge given with the knowledge of 
reduced federal aid for tuberculosis 
control. 

Also vital to tuberculosis associa- 
tions is the problem of making the 
most efficient use of their funds—a re- 
sponsibility they assume when they ac- 
cept money from the public during the 
Christmas Seal Sale. 

The Advisory Committee on Case 
Finding of the National Conference 
of Tuberculosis Workers urges that 
these dual responsibilities be brought 
forcefully to the attention of members 
of tuberculosis association Boards of 
Directors, staffs, and others responsi- 
ble for and interested in the continuing 
fight against tuberculosis. 


Is Case Finding Over h i d? 


Twenty cents of every Seal Sale 
dollar throughout the country are now 
being spent on case finding. With this 
in mind, the Committee’s first con- 
cern has been as to whether case find- 
ing is being overemphasized to the det- 
riment of the total tuberculosis control 
program, and also as to whether we are 
getting our money’s worth from Seal 
Sale funds. Information available to 
the Committee indicates that in many 
Places case finding is being overem- 
phasized and yet, all too often, those 
agencies responsible seem to be sat- 
ished that a good job is being done. 

Guidance and advice for the im- 
Provement of case-finding procedurss 


can be obtained from the NTA and 
from state associations. It is the re- 
sponsibility, therefore, of Boards of 
Directors and staff members to seek 
assistance and advice in order to make 
certain their programs are being con- 
ducted efficiently according to the best 
known principles which have been de- 
termined from the collective experi- 
ence of the entire field. 


Fact-Finding and Interpretation 
Regardless of the present status of 
any program, the Board of Directors 
and staff responsible for it should peri- 
odically review and carefully evaluate 
the activity to assure the most efficient 
use of Christmas Seal funds. Unfor- 


tunately, in many associations records 


which are kept are so inadequate that 
evaluation of the X-ray program is al- 
most impossible. The number of chest 
X-rays taken and the number having 
suspicious findings cannot be consid- 
ered a basis on which to evaluate a 
program. These figures are of little 
value if the number of new active cases 
of tuberculosis found is not known. 
The committee feels the need for the 
development of minimum standards 
for evaluating an X-ray program. 
Emphasis has been placed on the im- 
portance of a local case-finding advis- 
ory committee to give guidance to the 
case-finding program and to its evalua- 
tion. Such a committee should serve 
continuously to help establish case- 
finding policies and to maintain the 
program on a high level of efficiency 
and productiveness. Case finding is not 
a responsibility of the staff alone. The 
case-finding committee and the Board 
of Directors should contribute heavily 
in advice and public relations within 
the community. A study of the compo- 
sition and functions of case-finding 
committees throughout the country is 
in progress and should provide valua- 


: The article on this page, first in a series 
I of five from advisory committees of the Na- 
1 tional Conference of Tuberculosis Workers, 
| has been prepared as a joint effort by the 
| Advisory Committee on Case Finding. The 
| opinions expressed are the result of two 
| years’ study of the problems involved in find- 
| ing tuberculosis. The C ittee includ 
| Virginia Currie, executive secretary, Fresno 
| County (Calif.) Tuberculosis Association, 
| chairman; Paul Williamson, executive secre- 


tary, lowa Tuberculosis and Health Associa- 
tion; V. J. Sallak, executive secretary, Buffalo 
and Erie County (N.Y.) Tuberculosis As- 
sociation; William McLendon, executive 
secretary, Lexington, Fayette County (Ky.) 
Tuberculosis Association; Sara Macnamara, 
executive secretary, Dade County (Fla.) 
Tuberculosis Association, and Dr. C. G. 
Scarborough, San Jose, Calif., representing 
the American Trudeau Society as medical 
adviser to the Committee. 


ble information to guide associations 
in the establishment and operation of 
such committees. 

For some time most of our efforts 
in case finding have been directed 
toward X-raying entire communities 
with the thought of finding all existing 
active cases of tuberculosis. We have 
found that it is unrealistic to think that 
everyone will or can be X-rayed. There 
is sufficient evidence to lead us.to be- 
lieve that there is a higher prevalence 
of tuberculosis in the non-X-rayed 
segment of the population than in the 
X-rayed group. Considering this, as 
well as the declining mortality rates 
and the reduction of governmental 
funds for tuberculosis control, the time 
has come when we must make better 
use of X-ray equipment by considera- 
tion of more selective placement of 
units as regards areas and groups of 
people to be X-rayed. 


Improving Techniques 

Attention must be given to analyzing 
and improving our case-finding tech- 
niques. Special types of programs to 
reach special groups in the population 
must be given thought. Techniques, 
such as pre-registration in areas to be 
X-rayed and tuberculin testing of chil- 
dren, should be considered in an effort 
to improve the effectiveness of case 
finding. Compilation of information 
on special case-finding programs needs 
to be made in order to determine 
whether X-raying as presently used is 
the technique of choi¢e in the future, 


? 


12 
loo 
75 
| 
25 
0 
1955 


particularly in areas of declining mor- 
bidity rates. 

Continuing study will be required 
to determine the most effective and 
economically sound case-finding meth- 
ods for the future. In the meantime, 
the committee feels there is evidence of 
a sufficint number of areas in which 
the prevalence of tuberculosis is high 
on which to base case-finding programs. 
In any given community, sound fact- 
finding procedures will show areas of 
higher prevalence on which efforts 
should be concentrated. Past experi- 
ence throughout the country has shown 
specific groups in which the prevalence 
of tuberculosis is high, such as contacts 
of active cases of tuberculosis, certain 
racial groups, minority and low socio- 
economic groups. We also know that 
jails and mental hospitals have many 
cases of unknown tuberculosis. The 
transient labor group throughout the 
country is difficult to survey adequate- 
ly. but is productive of cases when 
properly handled. To these and many 
other groups we may turn our efforts 
to make our case-finding programs 
more productive. 


Hospital Admissions 

Perhaps the most important type 
of program in case finding which has 
presented itself in recent years is the 
routine hospital admission X-ray pro- 
gram. General hospitals have reported 
from two to ten times the number of 
active unknown cases of tuberculosis 
found in admission X-ray programs as 
compared to the number found in sur- 
veys of the apparently healthy popula- 
tion. Results also show that many un- 
suspected health conditions, in addition 
to tuberculosis, are found, which re- 
sult in great benefit to the patient. And 
indirectly the finding of unrecognized 
tuberculosis helps protect hospital per- 
sonnel by preventing unnecessary ex- 
posure. 

Some hospitals have already started 
such programs but the number is a 
pitifully small percentage of all hos- 
pitals in the country. As this procedure 
is relatively new, many programs have 
been started without adequate plan- 
ning, and this -has resulted in poor 
coverage of the eligible admissions, 
usually patients over 15 years of age, 
and the loss of many cases of tuber- 


culosis which should have been found. 
The lack of plans for follow-up has 
made the results of the admission 
X-ray programs appear inadequate in 
some communities. 


With these facts in mind, programs 
to X-ray all persons going to a doc- 
tor’s office or to a clinic and all per- 
sons going to a general hospital, pub- 
lic or private, should be given very 
serious consideration by local tuber- 
culosis associations. 


Since these hospital admission X-ray 
programs are so productive of new 
active cases of tuberculosis, tuber- 
culosis associations should feel a 
heavy responsibility to promote them 
and to see that they are established 
on a_ well-planned basis so_ that 
maximum benefits are obtained. A 
manual on hospital admission X-ray 
programs which should help guide local 
areas in making these programs effec- 
tive is being prepared by a committee 
of the National Tuberculosis Associa- 
tion. 


Good Follow-Up Vital 


Probably the weakest phase of our 
case-finding programs is the follow-up. 
The Advisory Committee on Case Find- 
ing recommends that no case-finding 
program be conducted unless adequate 
machinery for complete follow-up is 
part of the initial planning. The main 
purpose of case finding is to uncover 
cases of tuberculosis. There is little 
use in taking X-rays unless careful 
follow-up is arranged. It is also of 
little value to point with pride to 10,000 
or 100,000 miniature X-rays taken in 
any one period of time, if we cannot 
in the same breath add that 10 or 100 
or more previously unknown active 
cases of tuberculosis were found. Fol- 
low-up is much more important than 
the mechanical taking of films or the 
applying of tuberculin tests. Better 
to take a few films and have good 
follow-up than to take many films and 
find few cases because of poor follow- 
up. 

The miniature X-ray film does not 
come equipped with a neat diagnostic 
label. After the film is at hand and 
interpreted, the “abnormal finding” 
reported must be pinpointed to a defin- 
ite diagnosis. No physician can say 
with certainty that a certain configura- 


tion of shadows on a film spells tuber- 
culosis. Complete medical examination, 
including bacteriological tests is nee- 
essary. 


Should Work with Official Agency 


The responsibility for follow-up 
rests squarely on the official health 
agencies. Once a “suspect” is found, 
he is no longer in the domain of the 
voluntary organization. This fact, how- 
ever, by no means relieves the tuber- 
culosis association of the necessity to 
cooperate with, prod, or even to tem- 
porarily assist the official agency finan- 
cially in doing its legal duty. On the 
other hand, the statistical results of 
the follow-up should be returned to 
the tuberculosis associations in order 
that future planning may be effective. 

We are obligated to get the most 
from our Seal Sale dollars. Careful, 
advance planning for complete follow- 
up is cheap, and if organized efficiently, 
the results—new cases of active tuber- 
culosis—will be greater. 

These are but a few of the problems 
the Committee has faced. The Com- 
mittee has attempted to view the prob- 
lem, not from the standpoint of the 
large association or from that of the 
small association. Rather, it has looked 
to the problems of the country as a 
whole and has worked toward helping 
all associations make their case-find- 
ing programs more effective—toward 
making case finding an integral part of 
the entire tuberculosis control program. 
Unless case-finding fits into and 


strengthens all phases of the control 


program—education, early diagnosis, 
treatment, rehabilitation—it is failing 
to reach its full potential. 


TB Assn. Aids City 
With Funds for Clinic 


A tuberculosis diagnostic clinic has 
been opened by the City of Phoenix, 
Ariz., as a result of a $3,000 grant 
from the Greater Phoenix Tubercu- 
losis and Health Association, 

Clinic gessions will be held once 
weekly for those persons who afeé 
financially unable to obtain the set- 
vices of private physicians. Labora- 
tory work will be performed by St. 
Luke’s Hospital, Phoenix. 
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Donald S. King, M.D. 


President 
American Trudeau Society 


The history of the treatment of pul- 
monary tuberculosis is one of changing 
emphasis, each one strong while it 
lasted but destined to be replaced by a 
new and often contradictory one. 
While it lasted, each new treatment 
was pushed to the limit, with bitter 
words spoken against those who re- 
sisted the change. 

Years ago, there was an urge to push 
the tuberculosis patient up onto the 
“magic mountain.” High altitude was 
held to be the key to successful treat- 
ment. There followed the emphasis on 
an active outdoor life, not necessarily 
on the mountains, and not outdoor ac- 
tivity, but outdoor rest. After that, 
rest itself became the important con- 
sideration and the outdoor part was 
largely forgotten. Then came the pe- 
riod of artificial rest by pneumothorax 
or thoracoplasty and, as thoracic sur- 
gery developed, a short trial of the 
surgical excision of tuberculosis foci, 
with rest to be sure, but without the 
— of chemotherapy which came 
ater, 


Ever Changing Picture 

With the advent of effective treat- 
ment of tuberculosis with drugs the 
picture changed again. At first we had 
only chemotherapy and rest, but it soon 
became evident that with streptomycin 
protection hitherto inoperable cases be- 
came operable and that in selected 
cases surgical excision could now be 
practiced safely. 

Even when chemotherapy became 
Prolonged and combined there were 
some patients who, in spite of the best 


drug treatment, still had persistent 
cavities and positive sputa. It is now 
an accepted procedure in many thoracic 
surgical centers to resect most such 
lesions after not more than a six 
months’ trial of drugs. Whether re- 
section of residual lesions is necessary 
in non-cavitary patients with stable 
lesions and negative cultures is still a 
moot point. 

During most of this latter period 
rest has been believed to be an essential 
adjunct to chemotherapy or surgery, 
but as the months have gone by there 
has been more confidence in the drugs 
and less insistence on prolonged bed 
rest. The question has also arisen as to 
the need for resection of most of the 
residual lesions. So, at the moment we 
are trying to judge the effects of am- 
bulatory chemotherapy. 

Let’s not shudder at these new ideas. 
But let’s not throw away the old ideas 
too easily. It is still important to heed 
the old warning that “we must not 
throw out the baby with the bath wa- 
ter.” 

Chemotherapy and Bed Rest 


The problems to be solved are legion 
but for today’s discussion some of 


them may be restated as follows: (1) - 


How long should chemotherapy be 
continued? (2) Once started on chem- 
otherapy, how long should the patient 
be kent in bed, and if out of bed, how 
long should he be kept in a sanatorium 
and how safe is it to try to carry on 
treatment at home? (3) If, with chem- 
otherapy, the cavities are no longer 
visible in the X-ray. and the lesion has 
become stable, and the cultures are 
negative for tubercle bacilli, is it neces- 
sary for the surgeon to remove what 
remains of the original infection? 
Obviously, no one has had enough 
experience to answer these questions 
satisfactorily, but many keen minds are 
at work on these problems. For ex- 
ample, the American Trudeau Society, 
with its Committees on Therapy and 
Medical Research and its Laboratory 
Subcommittee, is vitally interested in 
all aspects of tuberculosis treatment 
and these committees will do much to 
help settle the problem of how much 
bed rest is necessary in order that the 
drugs may do their best work. The 
Veterans Administration Chemother- 
apy Units and the VA’s now famous 


annual conference will be of inesti- 
mable value in helping solve this prob- 
lem. In fact, certain VA units have 
already undertaken controlled studies 
along these lines. 

One fact which makes the question 
of ambulatory chemotherapy important 
is that in certain areas there are not 
enough hospital beds to take care of 
the known active cases. Often these 
positive sputum patients have to wait 
many weeks before they can be ad- 
mitted to a hospital and naturally one 
asks why they should not receive 
drugs during this waiting period. Of 
course, some patients thus treated may 
feel so much better that they may later 
refuse hospital care, but this is hardly 
an argument against early ambulatory 
treatment. 

All this is written, not as grounds 
for getting patients with active tuber- 
culosis out of bed, but rather as a 
warning to those who, in spite of the 
proved value of drugs, maintain that 
bed rest is still essential. They are 
already being called on to defend their 
position. Let’s face the problem coolly, 
patiently, and scientifically—and may 
the truth win. 


State Trudeau Societies 
Sponsor Clinical Session 


A tri-state clinical conference is being 
sponsored by the Trudeau Societies and 
the tuberculosis associations of Illinois, 
Indiana, and Missouri at Pere Mar- 
quette Lodge, Grafton, Ill., Feb. 27-28, 
for members of the three societies. 

The conference, which will provide 
an opportunity for the Trudeau Society 
members to discuss mutual problems 
relating to the clinical aspects of tuber- 
culosis and its treatment, will review a 
number of cases from hospitals in the 
three states, including 25 admissions in 
mental institution tuberculosis hospitals 
in Illinois. A guest consultant will be 
present from the Philadelphia area who 
will present 20 cases from Pennsyl- 
vania tuberculosis hospitals. 

Application to attend the conference, 
limited to 75—25 from each of the three 
states—should be made to the Execu- 
tive Secretaries of the respective state 
tuberculosis associations by February 1. 
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Joins NTA Staff 


Miss Jane Hoey, former director 
of federal Bureau of Public 
Assistance, named consultant 


Miss Jane M. Hoey, former director 
of the Bureau of Public Assistance of 
the Federal Department of Health, Ed- 
ucation, and Welfare, will temporarily 
join the staff of the National Tubercu- 
losis Association the first of the year. 

Miss Hoey will serve as a consultant 
in the reorganization of the social re- 
search, social work, and rehabilitation 
programs of the national organization. 


The tuberculosis field is not a new 
one to Miss Hoey, whose 17 years with 
the federal bureau ended Dec. 1. In her 
long career in health, welfare, and 
social work she has served as secre- 
tary of the Bronx Committee of the 
New York (City) Tuberculosis and 
Health Association and as president of 
the District of Columbia Tuberculosis 
Association and as chairman of its So- 
cial Research Committee. 


A native of Nebraska, Miss Hoey 
was reared in New York. She received 
her A.B. degree from Trinity College, 
Washington, D.C., and her Master’s 
degree in political science from Colum- 
bia University. She has served with the 
Board of Child Welfare in New York 
City and with the American Red Cross. 
She was with the Welfare Council of 
New York City when the Social Secur- 
ity Board was established in 1936. With 
two other members of the council staff 
she was asked to go to Washington to 
help organize the work of the board. 

Miss Hoey is a former president of 
the National Conference of Social 
Work. She has served on the New York 
State Crime and Correction Commis- 
sion. 


Christmas Seal Contest 


The Society of Illustrators, in co- 
operation with the National Tuberculo- 
sis Association and the advertising firm 
of Foote, Cone, and Belding, is spon- 
soring a competition among New York 
City art school students for a Christmas 
Seal design for possible use in the 
1956 Christmas Seal Sale. The Society 
will put the designs on exhibit at its 
gallery in New York City Feb. 2-13. 


Miss Jane Hoey 


College Health Groups 
Hold Planning Session 


Representatives of more than half 
of the approximately 40 agencies spon- 
soring the Fourth National Conference 
on Health in Colleges, scheduled for 
May 5-8, met with the Conference’s 
executive committee in New York City 
in November to help plan the working 
seminars which will be the main feature 
of the Conference. 

“Teamwork in Meeting the Health 
Needs of College Students” will be the 


theme for the Conference, which will © 


consider ways of protecting and im- 
proving the health of college students 
through comprehensive and integrated 
programs of health service and health 
education and formulate suggestions 
for relating college health programs to 
all other college functions. 

Attendance of from four to five hun- 
dred college and university presidents, 
deans, physicians, nurses, psychol- 
ogists, specialists in physical education, 
health educators, student counselors, 
and others who have a stake in the 
health of students, including students 
themselves, is expected, according to 
Dr. Dana L. Farnsworth, medical di- 
rector’ of Massachusetts Institute of 
Technology, who is chairman of the 
conference executive committee. 


Boston Course Is Set 
On Pulmonary Function 


A postgraduate course in the meas- 
urement of pulmonary function in 
health and disease will be held for 
physicians in the New England area 
at Boston City Hospital, March 22-26, 
under the sponsorship of the Ameri- 
can Trudeau Society, in cooperation 
with the Massachusetts Tuberculosis 
and Health League, Harvard Medical 
School, Boston University School of 
Medicine, and Tufts College Medical 
School. 


The course is being held for the 
purpose of presenting the fundamen- 
tal concepts and methods of analysis 
of normal and abnormal physiology 
of the lungs in a manner which can 
be readily understood by physicians 
unfamiliar with this type of chest 
work, Applications and more detailed 
information may be obtained from 
Edward J. Welch, M.D., chairman, 
ATS Regional Committee on Post- 
graduate Courses, 1101 Beacon Street, 
Brookline 46, Mass. 


New Film Emphasizes 
Community Organization 


A new 10-minute film on community 
organization for chest X-ray programs, 
It’s Up to You, stressing the role of 
the voluntary tuberculosis association, 
has been produced for the Division of 
Tuberculosis Control, New York State 
Department of Health, by the health 
department’s Office of Public Health 
Education. A special version of the film, 
eliminating references to New York 
State has been produced in cooperation 
with the National Tuberculosis Associ- 
ation. 


The 16-mm film, which has been 


cleared for television use, points out the 
necessity for setting up an organiza 
tion for community X-ray surveys and 
points out the procedures for doing $0. 


Further information regarding /fs 
Up to You may be obtained by writing 
the Health Education Service, Box 283, 
Capitol Station, Albany, N.Y. 
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ATS and Local-State TB Associations 
Working Together To Provide More 
Teaching-Resident Fellowships in. . . 


TB Medical Education 


As the 50th Anniversary of the 
National Tuberculosis Association and 
the 49th Anniversary of its medical 
section, the American Trudeau Society, 
approaches, it is more important to 
look ahead than to look back. The 
ATS is looking ahead entirely in set- 
ting up its program for teaching-resi- 
dent fellowships and for the subsidiza- 
tion of teachers in our medical schools. 
This program is the result of much 
study by the Committee on Medical 
Education resulting in the conclusion 
that teachers are the greatest need in 
medical education in pulmonary dis- 
eases. Physicians well grounded in this 
specialty will continue to be needed in 
the campaign to eradicate tuberculosis 
and in the expansion of the activities 
of our tuberculosis associations. 


Must Recruit More Physicians 


Until quite recently the problem of 
recruiting young doctors as specialists 
in phthisiology and as teachers in our 
medical schools was non-existent. The 
touch of tuberculosis sufficed. About 
one tenth of each graduating class de- 
veloped tuberculosis and many of the 
best students stayed in this field. Their 
classmates, the other 90 per cent of 
the medical students, seldom received 
thorough instruction in tuberculosis, 
nor were they really interested. Fortu- 
nately, by the middle of the century we 
have greatly reduced the number of 
medical students and internes break- 
ing down with tuberculosis. Therefore, 
we must develop new measures to re- 
cruit the best young doctors in this 
field and at the same time build to 
provide better teaching in pulmonary 
diseases in general for every medical 
student. The new program of the 
American Trudeau Society is a start 
on the road towards this goal: An 
inspiring teacher, well trained in pul- 
monary diseases, in every medical 
school in the United States. 


The program of Research Fellow- 


ships has been well developed for sev- 
eral years. About three years ago it 
became apparent that there was a de- 
mand for this other type of fellowship 
in which the resident-fellow would be 
interested primarily in teaching rather 
than in research, although he might 
do both. Therefore sums were allo- 
cated for two teaching-resident fellow- 
ships out of the budget for research 
fellowships. 

In this past year the number has 
been increased to seven teaching-resi- 
dent fellowships made possible by a 
budgetary appropriation of $13,600 by 
the American Trudeau Society, plus 
$4,500 in supplemental grants from 
the following affiliated tuberculosis 
associations: New York State Com- 
mittee on Tuberculosis and Public 
Health of the State Charities Aid 
Association ($1,000); the Albany 
County (N.Y.) Tuberculosis and 
Health Association ($1,000); New 
York City Tuberculosis and Health 
Association ($1,000); Ohio Tuber- 
culosis and Health Association 
($1,000); and the North Carolina 
Tuberculosis Association ($500). 


Associations Aid Program 


It has been this supplemental money 
received from the tuberculosis associa- 
tions that has made the expansion of 
the program possible. It is hoped that 
during the next year we may have at 
least 12 fellowships provided for by the 
ATS directly. If supplemental funds 
are made available by affiliated tuber- 
culosis associations in the same propor- 
tion as last year we may have as many 
as 18 fellowships made available during 
the course of the fiscal year. 

The demand for these fellowships is 
increasing rapidly, both on the part of 
the schools and institutions which 
would like to have such fellows in 
training and on the part of the appli- 
cants themselves. We have received 


by Julius L. Wilson, M.D. 


! Director of Medical Education 
American Trudeau Society 


enthusiastic reports from all seven 
of the present fellows and several of 
them hope to renew their fellowships 
for one or two years. The principal 
requirement for a successful applicant, 
aside from having a sponsor who will 
direct his work and vouch for him, is 
a desire to teach. We believe that 
most of these young men will stay in 
the academic field and in the course 
of years pass on the spark of interest 
in pulmonary diseases to many medical 
students. 


Support for Teachers in Medical Schools 

Every medical school in the country 
is having a hard time to obtain enough 
financial support to pay the faculty ade- 
quately. This is particularly true for 
faculty members below the professorial 
rank. Therefore, the deans and the 
professors of medicine everywhere wel- 
come assistance in providing support 
for medical teaching. 

Starting with the Wisconsin Anti- 
Tuberculosis Association which began 
supporting an instructor at Marquette 
Medical School in Milwaukee three 
years ago, this movement to support 
medical education directly and locally 
has spread. In Massachusetts, the 
Middlesex County Tuberculosis Asso- 
ciation and the Boston Tuberculosis 
Association jointly support a teacher 
for Harvard medical students at the 
Middlesex County Tuberculosis Sana- 
torium. In Washington, D. C., the 
National Tuberculosis Association and 
the Sachs Foundation jointly support 
a teacher at Howard University. At 
Kansas University, the Kansas Tuber- 
culosis and Health Association is giv- 
ing $10,000 a year to the support of 
a teacher of pulmonary diseases in 
the Department of Medicine. The Ala- 
meda County (Calif.) Tuberculosis 
and Health Association is supporting 
fellowships to the tune of $5,920 a 
year in that area, thereby enabling 
young physicians to work in tuberculo- 
sis clinics under the supervision of ex- 
perienced chest clinicians. This tendency 
for local and state associations to con- 
tribute to the support of medical educa- 
tion in their own states is a farsighted 
part of their program in health educa- 
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tion which will bear fruit over a long 
period of years. 

The day will surely come when 
tuberculosis may be truly controlled or 
even eradicated. But, in the mean- 
time, doctors everywhere must have 
the proper training to treat tuber- 
culosis. The new drugs are return- 
ing more patients for treatment to 
the family physician. Other pulmon- 
ary diseases are on the increase as the 
average age of our population rises. A 
well trained medical profession in each 
city and state is essential to the suc- 
cess of health education and, therefore, 
to the ultimate control of tuberculosis 
in these United States. 


APHA Elects Officers 
At Meeting in New York 


Dr. Hugh R. Leavell, professor and 
head of the Department of Public 
Health Practice, Harvard School of 
Public Health, took office as president 
of the American Public Health Associa- 
tion at the APHA’s annual meeting in 
New York City, Nov. 9-13. 

The association named Dr. Herman 
E. Hilleboe, commissioner, New York 
State Department of Health, as presi- 
dent-elect to assume office at the 1954 
meeting. 

Dr. Ernani De Paiva Ferrira Braga, 
director of special services in public 
health, Rio de Janeiro, Brazil; Friend 
Lee Mickle, Sc.D., director of labora- 
tories, Connecticut State Health De- 
partment, Hartford, and Dr. S. Stewart 
Murray, senior medical health officer, 
Vancouver, Canada, were named vice 
presidents of the association. Charles 
Glen King, Ph.D., scientific director, 
Nutrition Foundafion, New York, was 
re-elected treasurer, and Dr. Reginald 
M. Atwater, New York, continues as 
executive secretary. 


One of the great needs of today and 
one toward which intensive research is 
being devoted is a vaccine which can be 
used universally to prevent tuberculosis. 
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Medal Awards 


Suggestions for possible recipi- 
ents for the 1954 Trudeau and Will 
Ross Medals of the National Tu- 
berculosis Association are being 
asked by the respective award com- 
mittees. 

The awards, made for outstand- 
ing contributions to tuberculosis 
control in medical and non-medical 
fields, respectively, will be given 
during the Fiftieth Anniversary 
Meeting of the NTA at Atlantic 
City in May. 

Both committees will meet in New 
York City early in February; the 
Will Ross Medal Committee on 
Feb. 11 and the Trudeau Medal 
Committee on Feb. 12. At that time 
the committees will review sugges- 
tions and determine if possible the 
individuals to receive the awards. 

Suggestions may be sent either 
to the NTA office at 1790 Broad- 
way, New York 19, N.Y., or to the 
chairmen of the respective commit- 
tees. Dr. Sidney J. Shipman, 490 
Post Street, San Francisco 2, Calif., 
is chairman of the Trudeau Medal 
Committee and Ben E. Kuechle, 
407 Grant Street, Wausau, Wis., is 
chairman of the Will Ross Medal 
Committee. 


Trends in Tuberculosis 


. .. Continued from page 8 
during his second or third hospital 
stay is from two to four times the 
cost of maintenance during his first 
stay. Many patients, especially those 
whose disease was not far advanced, 
have been treated by bed rest only 
during their first stay. When they 
return to the hospital surgical treat- 
ment — always expensive —is often 
considered necessary. Some patients 
who refuse to accept surgical inter- 
vention during their first stay will 
agree to it after readmission. 


Cause and Effect of Poverty 

Few of us realize that tuberculosis 
is both a cause and an effect of in- 
digency. It is simple to grasp the 
fact that poverty lowers resistance so 
that the disease spreads rapidly when 


@ Tuberculin Testing and BCG Vac- 


cination are dealt with in an at- 
tractive illustrated booklet recently 
produced by the Division of Chronic 
Disease and Tuberculosis, United 
States Public Health Service, Depart- 
ment of Health, Education, and Wel- 
fare. The booklet sets forth in detail 
all the equipment needed and the exact 
techniques for giving tuberculin tests 
by the Mantoux method and for vac- 
cination with BCG. Also included are 
the “whys” for the recommendations 
made. Even those physicians, nurses, 
and laboratory workers who are ex- 
perienced in tuberculin testing and 
BCG vaccination will find this a useful, 
down-to-earth publication. Copies are 
available from the Superintendent of 
Documents, Government Printing Of- 
fice, Washington 25, D.C. 


families live on an inadequate or 
unbalanced diet, are crowded into un- 
sanitary homes, can obtain little edu- 
cation. But we do not always stop to 
think how directly tuberculosis leads 
to poverty in families where it did 
not previously exist. A recent study 
of a sizable group of patients pointed 
out that less than two per cent of the 
patients’. families were relief recipi- 
ents at the time of diagnosis; upon 
being admitted to hospitals a few 
months later, 16 per cent were receiv- 
ing public assistance. At the time of 
hospital discharge 50 per cent of the 
families of these same patients were 
on relief. 

Estimates of the overall annual loss 
from tuberculosis in this country rum 
to as much as five or six hundred mil- 
lion dollars. Even this enormous 
sum does not include the cost of hos 
pital construction, depreciation of 
hospital buildings, or the training of 
professional personnel. 
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Dwight Anderson 


Former public relations director 
for New York State Medical 
Society dies at age of 71 


Dwigii Anderson, former director of 
public relations for the Medical Society 
of the State of New York, and its 
executive secretary from 1945 until his 
retirement in 1950, died Dec. 13 in 
Miami, Fla. His age was 71. 


Mr. Anderson had served as pub- 
licity consultant to the National Tuber- 
culosis Association, specializing in 
Christmas Seal Sale publicity, from 
1925 to 1935. He was consultant to the 
Maternity Center Association from 
1930 to 1935, was director of public 
relations for the American Association 
of Orthodontists from 1939 to 1942 and 
was employed by many other scientific, 
profession|, and welfare organizations, 
such as the American College of Sur- 
geons, the American College of Physi- 
cians, and the Henry Street Nursing 
Service. 


In 1935 Mr. Anderson organized and 
administered the first public relations 
bureau connected with a medical so- 
ciety, for the Medical Society of the 
State of New York and became busi- 
ness manager of the New York State 
Journal of Medicine and the Medical 
Directory of New York State in 1939. 


Mr. Anderson was the author of 
“Making Things Happen in the Christ- 
mas Seal Sale,” published by the NTA 
in 1935 and revised in 1944; a book 
on alcoholism, “The Other Side of the 
Bottle,” in 1950, and several other 
books on medical subjects. 


He is survived by his widow, Marie 
Warner Anderson, who was for 26 
years Christmas Seal Sale director for 
the State Committee on Tuberculosis 
and Public Health of the State Chari- 
ties Aid Association before her retire- 
ment in 1951. 


He was a member of the board of 
directors, National Committee on Alco- 
holism, and lectured frequently at > 
Yale School of Alcoholic Studies. He 
was a frequent contributor to the 
Quarterly Journal of Studies on Alco- 


hol, a scientific magazine published at 
Yale. 


Madrid Conference Set 
For Sept. 26-Oct. 2 
Will Mark 13th Session of .. . 


Int’?] Union Against TB 


The International Union Against 
Tuberculosis will meet in Madrid, 
Spain, Sept. 26-Oct. 2, 1954, in its 
thirteenth session since its founding in 
1920. 

The conference, to be held under the 
patronage of Spain’s chief of state, 
General Francisco Franco, will be pre- 
sided over by Professor Crespo Al- 
varez, president of the Union. Dr. 
Jose Alix y Alix, Escuela Nacional de 
Tisologia, University City, Madrid, 
is secretary-general of the organizing 
committee. All of the sessions will be 
held at University City. 

Meetings of the Conference of 
Executive Directors of National Tu- 
berculosis Associations, the Executive 
Committee, and the Union’s governing 
body, the Council, will be held Sept. 
24 and 25, with the opening General 
Assembly scheduled for Sept. 26 and 
the closing General Assembly for Sept.. 
30. Between the opening and closing 
sessions will be three days of scientific 
discussions, translated simultaneously 
into Spanish, French, and English. 


NTA Represented in Planning 

Dr. David T. Smith, Durham, N.C., 
a past president of the National Tuber- 
culosis Association, and Dr. Esmond 
R. Long, Philadelphia, Pa., director of 
the NTA’s Medical Research Division, 
served on the conference program- 
planning committee last September in 
Paris, when it was decided to have one 
scientific session with a special appeal 
to lay workers. Since it was believed 
that the newer forms of tuberculosis 
treatment may necessitate profound 
changes in the general organization of 
the antituberculosis program, the sub- 
ject chosen for the session is “Changes 
in the Control of Tuberculosis as a 
Result of Modern Therapy.” Dr. Blan- 
co Rodriguez of Madrid will be the 
main speaker. 

The planning group decided also to 
have scientific papers on the biological 
and clinical aspects of the disease. 
Dr. George Canetti of the Pasteur 


Institute, Paris, is expected to report 
on “Bacteriological and Anatomical 
Changes in Tuberculous Lesions Un- 
der Antibiotic and Chemotherapeutic 
Treatment,” and Dr. Kjeld Torning of 
the Oresundshospital, Copenhagen, and 
Dr. Clarence Crafoord of the Soderby 
Hospital for Tuberculosis, Stockholm, 
will discuss “Indications and Choice of 
Surgical Procedures in Patients With 
Pulmonary Tuberculosis Treated by 
Chemotherapy.” 

On the closing day of the confer- 
ence, Sept. 30, a special symposium on 
animal tuberculosis is being planned in 
connection with a veterinary congress 
which is being held in Madrid at the 
time of the Union meeting. 


Tribute to Hoelboell 

One highlight of the meeting will 
be the session planned for Sept. 29, 
when tribute will be paid to the mem- 
ory of Einar Hoelboell, the Danish 
postal clerk who originated the Christ- 
mas Seal in his native country in 1904, 
thereby blazing the trail for the fund- 
raising efforts carried on by today’s 
voluntary tuberculosis associations. A 
feature of the meeting will be an inter- 
national showing of Christmas Seals, 
to which all countries having Christ- 
mas Seals are asked to send exhibits. 
The NTA is planning to send a display 
of seals wluch will include all those 
issued since 1907, the year of the first 
American Christmas Seal. 

As with most international meetings, 
the sessions are open only to registered 
delegates and members of their fam- 
ilies. Delegate members of the Union 
are admitted free; non-members on 
payment of a fee, the amount to be 
announced later, and a member of a 
delegate’s family also for a fee. Mem- 
ber and non-member delegates receive 
copies of the official proceedings free 
of additional cost. Membership in the 
Union is open to both non-medical per- 
sons and physicians and is set at $4.50 
a year. Inscription forms for delegates 
are available from the NTA. 
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EOPLE 


J. Edwin Farmer, for the past eight 
years director of public relations for 
the Ohio Tuberculosis and Health As- 
sociation, resigned in November to 
open his own public relations firm in 
Columbus. Mr. Farmer, who had 
served earlier as executive director of 
the Columbus Tuberculosis Society, 
‘ was legislative representative for the 
state and county tuberculosis associ- 
ations in Ohio, managing editor of the 
state news letter, Ohio Public Health, 
and responsible for the activities of the 
Ohio Trudeau Society, as part of his 
job as public relations director. He is 
succeeded by Duncan Thorp, formerly 
of Wisconsin, who joined the Ohio 
staff in November. 


Dr. Donald J. Ottenberg, who has 


been part-time assistant to the direc- | 


tor of medical research for the Na- 
tional Tuberculosis Association since 
April 1, 1952, has resigned in order 
to devote more time to expanded 
responsibilities as director of the 
Cooperative Diagnostic Chest Clinic 
at Temple University School of Medi- 
cine. Dr. Ottenberg alsc plans to enter 
private practice in Philadelphia. 


Carl Buck, DPH, professor of 
public health at the University of 
Michigan School of Public Health for 
the last six years, died Nov. 21 at the 
age of 62. Dr. Buck, known interna- 
tionally for his work, had served pre- 
viously (1931-1948) as field director 
for the American Public Health Asso- 
ciation. He had been given the asso- 
ciation’s highest award, the Sedgwick 
Memorial Medal, in recognition of 
almost 40 years in public health work 
in the United States and Canada, on 


November 11, ten days before his 
death, 


Gene Stump, executive secretary of 
the Long Beach (Calif.) Tuberculosis 
and Health Association, died Nov. 28 
at the age of 38 as a result of heart 
disease complicated by a virus infec- 
tion. He had formerly been with the 
California Tuberculosis and Health 
Association and the Tulare County 
(Calif.) Tuberculosis and Health As- 


sociation. 


Dr. Alfred Hurwitz, West Haven, 
is the new president of the Connecti- 
cut Trudeau Society. Serving with 
Dr. Hurwitz are Dr. Paul S. Phelps, 
Hartford, vice president, and Dr. 
Reginald C. Edson, Newington, sec- 
retary-treasurer. 


A. F. Schaplowsky, health educator 
for the Kansas Tuberculosis and 
Health Association, resigned recently 
to accept the position of director of the 
home safety program, Kansas State 
Board of Health. 


Dr. H. S. Edwards, Beckley, is the 
new president of the West Virginia 
Trudeau Society. Other newly-elected 
officers are Dr. George Evans, Clarks- 
burg, vice president, and Dr. Haven 
Perkins, Charleston, secretary-treas- 
urer. 


Dr. James M. Odell, The Dalles, 
Oregon, has been named president of 
the Pacific Northwest Trudeau So- 


ciety. Other newly-elected officers are . 


Dr. W. S. Barclay, Sardis, British 
Columbia, Canada, president-elect, 
and Dr. Thomas Sheehy, Seattle, 
Wash., secretagy-treasurer. 


Dr. Russell A. Nelson, president of 
the Maryland Tuberculosis Associa- 
tion, has been named vice president 
of the Maryland-District of Columbia 
Hospital Association. Dr. Nelson, 
who is director of the Johns Hopkins 
Hospital, Baltimore, has served on 


the board of the tuberculosis associa. 


tion since 1947 and has been president 
since his election in 1952. 


Dr. Martin James Fitzpatrick 
direct the work of the newly-estab- Jim 
lished Christmas Seal Chair of Thorac. fim 
ic Diseases at the Kansas University 
Medical School. The new thoracic dis- 
eases unit was set up with a grant of 
$10,000 in Christmas Seal funds by the 
Kansas Tuberculosis and Health Asso-; 


ciation to provide more adequate medi- ii 


cal training to students, residents, and 
internes, as well as refresher courses 
for practicing physicians, in which alf 
stages and types of chest diseases might im 
be presented for study, observation andi 
treatment. 


Dr. Andre Baude, ‘Topeka, has been 
named president of the Kansas Tru 
deau Society. Dr. Charles Pokorny, 
Halstead, is president-elect, and Dr 
Monte L. Belot, Jr., lawrence, is sees 
retary-treasurer. 


Jean Crawford, personnel admin 
istrator in the Personnel and Training 
Division, National Tuberculosis Assos 
ciation, resigned Dec. 15. Miss Crawe 
ford had been responsible for personnel 
activities in the National office since 
February 1952 and for three yearsim 
prior to that had been field consultant 
on personnel and training. 


Dr. Otis L. Jordan, Tuscaloosa, is 
the newly-elected president of the 
Alabama Trudeau Society. Other new 
officers are Dr. Charles J. Donald, Jr, 


Birmingham, vice president, and Dra 
Arthur J. Viehman, Birmingham, sec in 


retary-treasurer, 


Mrs. Sallie Bright, executive diree- 


tor of the National Publicity Cound a 


for Health and Welfare Services for 
the past 13 years, resigned 

in December to join the Com- 

munity Service Society as 
associate director of its de- 
partment of public interest. 
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